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The Spinal Cord Independence MeasureDescriptionThe Spinal Cord Independence Measure (SCIM) captures the
ability of a person with spinal cord injury (SCI) to complete
activities of daily living (ADL).1,2 It assesses independence in 19 key
areas, including: self-care (six items), respiration and sphincter
management (four items), and mobility (nine items). Each item is
scored and weighted slightly differently, but all are summed to
a total possible score of 100, with a high score indicating
independence in most ADL. The original 1997 version of the SCIM
was modiﬁed in 20013 and then again in 2007 (SCIM III).4 It was
originally designed to be completed through observation from a
clinician, but in recent years a self-report version has been
developed, which enables people with SCI to complete it through
interview or over the telephone.5http://dx.doi.org/10.1016/j.jphys.2015.02.013
1836-9553/ 2015 Australian Physiotherapy Association. Published by Elsevier B.V. AlThere are many reports on the reliability, validity and sensitivity
of the three versions of the SCIM (see Anderson et al6 for a good
summary). Inter-rater reliability for the ﬁrst and third versions of the
SCIM ranges between 0.64 and 0.98.1,7–9 The SCIM has face validity,
with a sensible hierarchical orderingof categories. Construct validity
has also been demonstrated in a number of studies, including three
that have correlated SCIM and Functional Independence Measure
(FIM) scores (r = 0.79 to0.80).4,8,9 The SCIMdemonstrates the type of
changes that would be expected, based on neurological change and
time since injury; however, it does have ceiling and ﬂoor effects that
are yet to be fully examined.8–10 Also, the respiration item does not
contribute to the total score in its current format because most
individuals scoreateither the toporbottomof thescaleon this item.8CommentaryThe SCIM has been largely adopted and endorsed by the
international SCI community as the most appropriate measure of
independence for people with SCI.6 Consequently, it is widely
advocated for both clinical and research use. The SCIM is logical
and probably reﬂects what most clinicians and people with SCI
would expect to see in a measure of ADL and independence. For
example, mobility is scored on a 9-point scale, with the lowest
score reﬂecting the inability to mobilise independently in an
electric wheelchair and the top score reﬂecting the ability to walk
without aids. The original authors of the SCIM weighted the items
in terms of their assumed clinical relevance. It is, however,
interesting how the different items are weighted in the scoring
system, with a heavy weighting on mobility. This may not reﬂect
the priorities of people with SCI who may, for example, prefer to
see more weighting on aspects of independence related to bladder
and bowel function.
The SCIM would beneﬁt from a detailed manual to better
explain the scoring of some items. This is particularly required for
the two dressing items, where the scoring is linked to three
variables, namely: the use of ‘speciﬁc settings’, independence with
‘buttons, zippers and laces’, and use of ‘adaptive devices’.
Occasionally, it is difﬁcult to score these items because people
do not perfectly satisfy any one score. More importantly, however,
it is unclear as to what is meant by a ‘speciﬁc setting’. For example,
does the need to put your socks on while seated in a wheelchair
equate to a ‘speciﬁc setting’? The original author of the SCIMwould
say not, because some able-bodied people would sit down to put
their socks on and the wheelchair is irrelevant. However, it is
unclear as to whether this is being interpreted in the same way
around the world. In addition, some of the deﬁnitions of scores are
broad and lack sensitivity. For example, ‘requires partial assistance’
includes those who require a lot of assistance (but are not fullydependent) and those who only require supervision (but are not
fully independent). It also seems unfortunate that the scoring for
bladder management is linked to residual urine volume. This is not
something that can be easily measured in a community setting,
particularly in some countries, and it begs the question of how this
is being ascertained in studies utilising the SCIM.
Despite its limitations, there is no doubt that the SCIM is
currently the most appropriate generic measure of independence
and ADL following SCI. It is therefore appropriate that it is widely
advocated and used. It is unfortunate that in some countries, like
Australia, the government insists that clinicians use the Functional
Independence Measure (FIM). It makes it very time-consuming for
clinicians to collect both the FIM and SCIM, which are different but
perhaps not different enough to justify the additional time
required to collect data using both.
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